"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLISC HEALTH AND WELFA
Ragistration District No, —_____. 1.8___anary Registration District Nol

DO NOT WRITE
ON THIS STUB

AMENDED

B63-029901

003 swrrrro 2780

STATE FILE NUMBER

VS 300
Rev. 4/59

2/

DATE AMENDED

FHSETPAUG ) 1963

7. USUAL RESIDENCE (Where docaased Tived.
a. state Mo, b. COUNTY

If institution: Residence before

adminion)

b. CITY (If ovtside corporate limits, give TOWNSHIP only)

OwsT, LOUIS, M.

Length of a1

c. CITY

Tg;IN Ste Louis

ay in 1b

Inside Limits
Yes [J No O

c. FULL NAME OF {If NOT in haspital, give lacalion)
HOSPITA

INSTITUTION. ST. LOUIS GCITY HOSP. #l.

Inside Limits

Yes [ ] Ne[]

d. STREET {If curside, give locshon)

ACPRESS 31,00 South Grand

Rrsice on Farm
Yes (] No (J

INSTEAD OF

DOCUMENT

3. NAME OF DECEASED
{Type or print)

First Middle

OTILLIA.

Last

ELLI

4. PATE Month

DEATH 7 28 63

Day

Year

3. SEX 7. Married [

[N LQR OR RACE
Female ﬁ%lte Widawed []

Never Mnrried'}t]

Divorced [J

IF UND

9. AGE'>Iur birthday) | IF UNDER ¥ YEAR

" D/if/igb " Manths ] Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work donp
during Bvorkinq life, even if retired)

10b. KIND OF BUSINESS OR
None

12, CIT

Uu.S,.A,

INDUSTRY BIRTHPLACE (City and state or country)

St. Louis

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

John Elli

13b. MOTHER'S MAIDEN NAME

Backley

T4, NAME OF |
None

USBAND OR WIFE

5. WAS DECEASED EVER IN 1U.S. ARMED FORCES?
{Yes, nmﬂ unknown)] (If yes, give war or dates of serv

14 SO 1AL SFCHIRITY NOY

17.  INFORMANT Addrens

Joseph El11li 4246 Dewey

18. CAUSE OF DEATH (Entar only one causa per line for {b), and [c).
PART |. DEATH WAS CAUSED BY: f
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Condirions, If any, DUE TO {b)

‘Gmambﬂoéfvmu»quoﬁla~_——

which gave riss to
sbove cause (a),
atsling tha under-

4G~

lying cause last.

DUE 1O (c)

19. WAS AUTOPSY 20a. ACCBENT

jaease condirion given in PART

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the tarminal

PART 1il. If deceasad was female was
there a pregnangy in last 90 days.

! O Yes | m/l"lo l [0 Unknown

SUICJOE  HOMICIDE
- 8

20b. DESCRIBE HOW INJURY OCCURRED. {Enter neturg of injury in PART | or PART 11 of jrem 18,)

Houl
a.m.
p.m.

20c. TIME OF
INJURY

AMENDMENTS ©N THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Month, Day, Year I

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {&.g., in or abour hame,

farm, tactory, sireet, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

21. 1 attended the deceased from

and last saw :::‘ alive on

7 28 63

at.

Death occurred

2:00 FM

m on the date stated abova,

i

and to the best of my knowledge, from the causes stafed.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22, SIGN@

rec or titla) 22b. ADDRES3

[

22c. DATE S5IGNED

7 26 63

Z3a. BURIAL, CIIEMATIOD 23b. DA‘I’E

B4 Y

FR¥moval 7/31/63

Mt, Olive Cath,Cem.

h 1515 LAFAYKTTE AVE,
23c. NA, ETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county)

{State)

Lemay hee.

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

v
Wingbermuehle Funeral Home So.Gr3

ADDRESS

381

25. DATE RECD. BY LOCAL REG.

and JUL 30 1963

“EaT Tt 0.

(Liternsed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - L Student Embalmer No.____

working under my personal supervision. /% %/
Student ’ Slgned d W

Signature of Student Embalmer
Llcense mbalmer No. Z///%J .
ey '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m .his. OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocaticn of license).”

If embalmed by a STUDENT, he also shall sign in his QWN handwmmg

If this body is nof embalmed fact should be so stated above




